cause tlie result, wliicli was exceedingly good, was got by means of an old-fashioned mode of treatment?Scott's dressing. The disease in both was in a very advanced condition in July last, the joint in the boy's case being red and fluctuating, just as if suppuration were present. During the first part of the treatment the patients were kept in bed, but latterly they had been allowed to run about with the dressing on. The girl had had her toe amputated previously by Mr Spence for strumous disease.
Mr Joseph Bell showed a case which he considered interesting with reference to the question of distribution of the sensory and motor nerves.
The patient (a cabman, jet. 38) had sustained, ten years ago, a very severe injury by being thrown from a horse. He was at first completely paralyzed below the middle of his back, and extensive bed-sores occurred over the sacrum and ilia. After a great many months of suffering he began to improve, and his present condition was a very remarkable one. He had a very considerable amount of muscular power, but over a great part of the lower limbs he had lost all sensory power, so that some time ago a horse crushed his foot, destroying several of the bones, without his knowing anything of it till his attention was drawn to the fact by his comrades. The bones he removed himself, after inflammation and suppuration, without pain. He came under Mr Bell's care for ulcers on the front of both legs, which healed after skin-grafting. These were caused in a curious way. Not having sensation in his feet, he sometimes failed to step on to his dickey properly, and barked his shins. All over the feet and back of the leg and thigh he was devoid of sensation. The house surgeon, Mr Mills, had gone carefully into the conditions, and found that the sensation to heat and cold was The specimen was of some little surgical interest, as the rib terminated in a well-marked bony prominence above the clavicle. It was connected with the seventh cervical vertebra, and showed a head, neck, tubercle, and shaft, and this was connected by a process of bone with the first thoracic vertebra. One of his students showed a bony prominence in a similar situation, and had kindly come to show it. Mr Bell was of opinion that it was a cervical rib. Sometimes these cervical ribs, by forcing up the vessel, simulated aneurism, and in the specimen it was seen that the vessel was much more prominent, than usual. 
